approved manner of spreading a large quantity of the pus over the surface of the medium. The failure to find the fungus certainly made the diagnosis of sporotrichosis doubtful, though he was still inclined to regard it as such. He thought, however, that a tuberculin test by subcutaneous injection should be made.
By G. NORMAN MEACHEN, M.D.
THE patient was a rather pale girl, aged 14. Withthe exception of an attack of chorea at the age of 4, when she attended the Great Ormond Street Hospital, she has had no other illness. The mother states that six years ago a " small pimple came by itself " in the centre of the right calf of the leg. This has never gone away, but has slowly spread and has remained raised above the surface of the skin. She was only seen by the exhibitor on April 16, at the Prince of Wales's Hospital, when she presented a lesion the size of a two-shilling piece in the middle of the calf, bluish-red, elevated above the surface, and firm in consistence. Surrounding this was a large area of eczematous dermatitis, the result, the mother said, of a kick from a boy three weeks previously. She also showed the remains of a catarrhal herpes upon the left upper lip. Two teeth were badly decayed, and the thyroid gland was distinctly full. Her parents, four brothers and four sisters, were all healthy. There was no history of tuberculosis in the family, nor of any abrasion of the surface at the site of the lesion.
DISCUSSION.
Dr. A. D. HEATH said he regarded it as a granuloma, probably of streptococcal or staphylococcal origin.
Dr. PRINGLE thought that the condition was probably a pus infection, but suggested that the result of treatment would help in arriving at the diagnosis.
